FOR INSTRUCTIONS, SEE BACK OF FORM

e e and Campain DISCLOSURE SUMMARY PAGE
Disclosure Board Effective January 1, 2010, all statements and reports filed by new commitfees
510 E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all
Des Moines, lowa 50319 statemepts and reports filed by all committees for state office must be filed
Fax: 515-281-4073 electronically.
Effective May 1, 2010, all statements and reports for State PACs and State ©". - [0 7 a. g
Parties must be filed electronically, m— e b g v 0D

COMMITTEE NAME (Must be same af on Statement of Organization)

A b STONE For C()l(/;? 7// \5?90 Er/ s o FORM

DR-2 DISCLOSURE
IMPORTANT: indicate by # type of committee you are reporting for: | ]
(1 )Statewide/LegisIative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Rev. 12/2009) REPORT
{ 4 )County Central Committee (5 )County Candidate (6 )City Candidate ( 7 )Schooi Board or Other Political
Subdivision Candidate (8 )County PAC ( 9 )City PAC { 10 )Schoot Board or Other Political Subdivision PAC ( T O ]
11) Local Ballot issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
4y STONE ZemceRAT Computer
Office Sought . " District (if Senate or House) Audited
Bogre) oF Supervigors

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

/Qﬂ%%& G4t ~FGAG ~ 3443 JOAT[O

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A /0-19—~/0 REPORT FOR (1) ELECTION /(2NON-ELECTION YEAR.
(report date) indicate by #
LICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is fi | (termination) rt and attach Noti f Dissolution F DR-3 A/DV e Z/ it
ecK If this is final (termination report and attacl otice of Dissolution Form 3. - :
(You must continue to file reports until a DR-3 is filed.) f,ﬁ;’,‘,“gf’;;?;? lisc ,?2?;" 'ﬁee,s’ enter County in

NTARIOR

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. Thig amount MUST be the same as tpe cash on hand at the end o
of the last reporting period or must be zero if this is first reportfiled.) .......oooooeoiuiiiiiiiee $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................. O
Schedule F: Loans Received total (Attach Schedule ) et O
Schedule H: Total Sales of Campaign Property (Attach Schedule H) e O
edule H lies to i ' C i

SUB-TOTAL................ $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ A /O08/(. 73
Schedule F: Loan Repayments total (Attach Schedule F)........................ @)

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ @

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[] cHeck THIS Box IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ray SToNe for (Zounn/ 52:703/"1/19&/—

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBE

NUMBER AND THE PAC CHECK R IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME

1D# s
CKi# Norse, o

1D#

CK#

SUB-TOTAL

O
TOTAL (if Iast page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any reiative making a cor_’tributior_m to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l

marriage) . If surname of contributor is the same as candidate, but there is no Page of I

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

0 cHeck THIS Box IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
KAy STENE fr Lot 7% Swpervisor

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# , Yy
- o4 SADLER Srcens MGG 7e e Sra s
52410 nyew "R $ 77.04-
ID# :
ver Hs/NE O
CK# Vel Epress A ér’]LLS/'\/e Sz./
ID#
é/- 10 | ck# ﬁmar7 Aqlwroze Vorer (ST /0, co
ID#
b4-10 | cke Lk, Advertisine So.06
iD#
6-2-i0 | CKi retd M= 746 2/, /f
Ensrivine MamE 74
iD#
ey 4 o
11| K ik . ) 55
¢—1B-i0 Primtime ZArds 4
ID#
20 0| CK# S/aneLzeT Jard S6s 2850, o6
iD#
L-29- 10| cre L opy Condecrion BrociHdures Vit GO
SUBTOTALTS (78 .70

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising,

polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)Xi).)

/

Page

of“-g

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
i B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Revo7i03) | EooNETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ cHeck THIS BoX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
KAy STONE fo- Counye SuperyiSos

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
b-2040 T : : ,
CK# o. &, THAcling (& /-7»465/6»4/7(1/7 $ L&, 74
ID#
6-Fe>- jo | CKet Gm;drf/x A A see. Séﬂ‘é /32,468
1D#
T-22-10 | CK# Jrtce Fes7 Ot STAMIPS /7. oo
ID#
&-9-10 | ok Locod Sytre EAnk 0460@‘/74; /4&7’ 75, oo
ID#
£-sid_y5 | CFF Toeh STATE Banks checks 7 Al
1D#
: s oo
10-4-10 | CK# Fos7 Orrne _STAmps 4.
ID#
_ Q:M Kente g e p
D5 -/0 CK# c%’dﬂfll&/C/f?@n/ﬂdd/" Q/S /L, SD
.ID# =y, {
/0-5-10| CKet ‘owng Crres- AP 578
SUB-TOTAL | $ 317 (8
TOTAL (if last page of this schedule)
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services mus_t also be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page 2 of \3
(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMI B MONETARY
MMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITT, EES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
g:g!ggé\gﬁs’\,' Ll,.ﬁgET;E cg;é%é%o'_g)s( FEEI;TIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
NDITURE. ALISTOFID NUMBERS IS AVAI Fi
ETHICS & CAMPAIGN DISCLOSURE BOARD. HABLE FROM THE Iowa AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
Ay Storre. or Couyy, 7y Stpervisor
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE I_D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
- — — ] ® g
105 S CK# 1/(/4LM14»Q 7 C4M/4/609gu,0,0// £s $ 2,85
ID#
/0-8 =10 c CO,AV Lo AecTyor Srechures 3z. /10
ID#
o -8 - 10 | ckt A fD/?/[//o/f?@mz/?O'e/‘ /ﬁlﬁﬁézr%é//?j S LD
ID#
l“\ ~ . N e
/0-{3 -/ | CK# Jpun C}n EI~ Aedverdssia 9 2S5 o
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CKi#
SUB-TOTAL ] $ . - 35
TOTAL (if last page of this schedule) | $ JOB )/ 7 73
THIS BOX APPLIES TO CANDIDATES' COMMITT EES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 3 of 5

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

J CHECK THIS BOX
IF AMENDING
FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

)847 S7on/e r G:Lan '/y S’bcfz)@"a//\gé/»

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
) * ™\
Mo Deb /s or b /7 A Hrenzs 4552/4454 =
SUB-TOTAL | §
O
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ §
o
. . ) !/
*If actual figure is unknown, show “estimated” beside the figure. Page 0

(for Schedule D)

CANDIDATE COMMITTEES NOTE: ] ) )

*incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting penod for fgture
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, poliing, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




N ————————...

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME {Must be same as on Statement of Organization) (RevE 06/97) coN':'g-lgE{ll’:l’oNs

KAy SToMe for Cougriy S LepervIS o

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v
IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
§-24-/p Ay SToNe, s
) - OLTT o~
= /3 );‘%Lzose// ~S7.

i 7 . . [FockeT /084,73
R, IAC Yy /O SozSY, an//q/a/e Cﬂ/oeqs/g

SUB-TOTAL [ $ .
/OF/L.73
TOTAL (iflast [ $ S
page of this /081.°73
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FURNINGTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) . F LOANS
¢ TDA g . e~ M (Rev. 02/08) RECEIVED
Ry STene Lor Coery Ay Segoer NSOrs & REPAID
. Thi . — CHE
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. DAM E fgg(l ';r g I,?OB:,\:I( IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ O

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Name, If Applicable) CANDIDATE (If Applicable*)

MM/DD/YR

Ne LeAns Regiusted
No LoAns decepted N e

7AIs Qcpor“(?rz? ferro s

s_i@;:_

TOTAL (PART I)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
MM/DD/YR Include Endorser's Name, If Applicable CANDIDATE* (If Applicable

““

TOTAL CASH REPAYMENTS (PART /i) $ Q

From Schedule E -- TOTAL LOANS FORGIVEN $ ~&—
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ \@/
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is Page / of ,
the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)

relationship column when it applies.




R ——......
FURINSIRUCTIONS, SEE BACK OF FORM TN,
R ES ET o | SCHEDULE

G BREAKDOWN
COMMITTEE NAME(Must be same as on Statement of Organization) OF MONETARY

, ) (Rev. 02/08) | EXPENDITURES
/ay S7orze Aoy /42&77? egeriisono, BY CONSULTANT

[[J CHECK THIS BOX IF
AMENDING FORM

PART | - NAME AND ADDRESS OF CONSULTANT

Name of Consultant
NoNE

Mailing Address

City State Zip Code

CONTRACT PERIOD (MM/DD/YR) TOTAL ANTICIPATED COMPENSATION FOR PERFORMANCE

From

To $

ESTIMATES OF PERFORMANCE

PART lI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF
CONTRACT (These expenses should NOT be reported on Schedule B, as they are direct payment from the consultant.)

DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
MM/DD/YR) {Disbursement) WAS MADE PURPOSE EXPENDED
$
SUB-TOTAL | $
TOTAL (If last page of this schedule) | $

Page / of /

(for Schedule G)




FURINSTRUCTIONS, SEE BACK OF FORM

RESET i SCHEDULE
o H CAMPAIGN
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY (Rev. 02/08) | PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organizatign) AETATQS :Esg::% lﬁ'AEK':NTGO
Y 7 STPre Lo &11/7 7‘7 e /gca eSS o CHANGES AS REQUIRED.
[JCcHECK THIS BOX IF
AMENDING FORM
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY
Date Purchased
(Schedute B) Purchase Price or Est. Value Current Value at Fair Market
or Date Received Description of Property When Acquired* This Report
(Schedule E)
(MM/DD/YR)

No (7o PerTY fhrchased o &

7

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT (TRANSFER TO SUMMARY PAGE) $ [

* If estimated, show est. beside figure.

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

Date Name and Address of Purchaser/Donee Description of Property Sold?

Sale Price Value of
MM/DD/YR) Y/N Donation
D D)
Ne 7 ;A@/MFZZV urehiAse/ —— -

TOTALS  § O s_ (OO

** PROPERTY SALES & TRANSFERS TOTAL (TRANSFER TO SUMMARY PAGE) $ C
(Attach Additional Schedules if Needed)

Page / of / Pages

(For Schedule H)




